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VIA HAND DELIVERY AND ECFS
ACCEPTED/FILED

Marlene H. Dortch, Secretary

Federal Communications Commission

445 12th Street, SW JUN 24 2015
Room TW-A325 Federal Communtoations Commission
Washington, DC 20554 Office of the Secretary

Re:  WC Docket No. 14-58
FCC Form 481 — Carrier Annual Reporting Data Collection Form
City of Brookings Municipal Telephone Department (SAC 391650)

Dear Ms. Dortch:

Pursuant to Sections 54.313 and 54.422 of the Commission’s rules, City of Brookings Municipal
Telephone Department (Brookings or the Company), by its attorney, hereby submits two copies
of its FCC Form 481-Carrier Annual Reporting Data Collection Form, which was timely filed
with the Universal Service Administrative Company and will be filed with the appropriate state
commission on or before July 1, 2015 and which has been redacted to remove the confidential
Five-Year Service Quality Improvement Plan and Progress Report. A letter requesting
confidential treatment of this information is attached. The Company also is submitting a
redacted copy of the FCC Form 481 via the Electronic Comment Filing System.

No. of Copies recd__ ¥/
List ABCDE




REDACTED- FOR PUBLIC INSPECTION

Please contact the undersigned if you have any questions.

Respectfully submitted,
City of Brookings Municipal
Telephone Department

/s/ Mary J. Sisak
Mary J. Sisak

Its Attorney
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WC Docket No. 14-58 | e
I\/Iarle,n(::cl-ilt.3 Do?'tch, Secretary ACUEPTEB/ﬁLEB

Federal Communications Commission .

445 12th Street, SW . JUN 262015
Room TW-A325 #121 Communtaetioms com
Washington, DC 20554 Offce of the Secretzry "

Re:  Rule Section 0.459 Request for Confidential Treatment
City of Brookings Municipal Telephone Department (SAC 391650)
FCC Form 481 — Carrier Annual Reporting Data Collection Form

Dear Ms. Dortch:

City of Brookings Municipal Telephone Department (Brookings or the Company), by its
attorney, hereby requests, pursuant to Section 0.459 of the Commission’s Rules, that the
Company's “5 Year Plan Progress Report™ (Progress Report) and its initial “Five-Year Service
Quality Improvement Plan” (Five-Year Plan) filed with the FCC Form 481, be withheld from
public inspection and afforded confidential treatment. Because of the competitively sensitive
nature of the information, Brookings seeks to maintain confidentiality for the Progress Report
and Five-Year Plan it has submitted to the Commission in connection with its FCC Form 481.
The unredacted Form 481 has been marked CONFIDENTIAL INFORMATION -- SUBJECT
TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-135, 05-337, 03-109, 14-58,
CC DOCKET NOS. 01-92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208
BEFORE THE FEDERAL COMMUNICATIONS COMMISSION. A redacted version for
public inspection and marked REDACTED- FOR PUBLIC INSPECTION, has been submitted
via the FCC's electronic filing system.

In accordance with Section 0.459(b) of the Commission’s Rules, the Company states:



Marlene H. Dortch, Secretary
June 25, 2015
Page 2 of 3

1. Information for which confidential treatment is sought and proceeding.

The specific information for which confidentiality is sought is the attachment to the Company’s Form
48] detailing the Company's Progress Report and its initial Five-Year Plan. The Five-Year Plan
provides information concerning annual projected network improvements and upgrades for voice and
broadband services during the period from 2015 through 2019, and projected capital expenditures
and operating expenses for voice and broadband services during the same five-year period. The
Progress Report provides information on the progress in network improvements and upgrades during
2015.

2. Degree to which the information is commercial or financial or contains a trade secret or is
privileged.

The information for which Brookings seeks confidential treatment is competitively sensitive data that
Brookings maintains as confidential and does not make available to the public. The information is
competitively sensitive projected network improvements and upgrades for voice and broadband
services and projected capital expenditures and operating expenses for voice and broadband services
for the period 2015 through 2019 and actual data for 2015 which, if made available to competitors
and alternative providers, would provide such entities with valuable information regarding
Brookings' customer base and plans. This information would assist competitors in targeting their
marketing efforts. Brookings is subject to actual and potential competition with respect to all of its
services. The Five-Year Plan and Progress Report provide insight into Brookings' strategy and
degree of success with specific types of services in its service area. If competitors are able to gain an
unfair advantage by obtaining such a detailed picture of Brookings' strategies and successes, they
may be able to anticipate Brookings' strategic initiatives in a targeted way. Thus, the filing contains
information about the company's business plans that is clearly "commercial" and "financial" in
nature. The information is confidential and entitled to protection because the disclosure of the
information is likely to cause substantial harm to the competitive position of the person from whom
the information is obtained.

3. Degree to which the information concems a service that is subject to competition; and manner in
which disclosure of the information could result in substantial competitive harm.

As shown above, the information for which Brookings seeks confidential treatment is competitively
sensitive information which, if made available to competitors and alternative providers, would
provide those entities with valuable information concerning Brookings' customer base and strategic
plan.

4. Measures taken by Brookings to prevent unauthorized disclosure and availability of the
information to the public.

As shown above, Brookings maintains the data for which confidential treatment is requested as
confidential and does not make it available to the public.




Marlene H. Dortch, Secretary
June 25, 2015
Page 3 of 3

5. Justification of the period during which Brookings asserts the material should not be available for
public disclosure.

Brookings requests that this information be accorded confidential treatment until such time as it is
publicly disclosed by Brookings. An indefinite period of confidentiality is required because the
information is projected information that provides insight into the Company's confidential strategies
and business successes even after the period has expired. For example, the fact that projected
projects are not undertaken would also provide valuable competitive information about Brookings'
strategies and successes to competitors.

All correspondence and inquiries in connection with this request should be addressed to
Brookings’ counsel, whose facsimile number is 202-828-5568 and whose email address is
mjs@bloostonlaw.com.

Respectfully submitted,
City of Brookings Municipal
Telephone Department

4
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391650

<015> Study Area Name CITY OF BROOKINGS

<020> Program Year 2016
<030> Contact Name: Person USAC should contact
with guestions about this data Laura Julius

<035> Contact Telephone Number: 6056926125 ext.

Number of the person identified in data line <030>

<039> Contact Email Address:

ljulivseswifrel-bmu.com

Email of the person identitied in data line <030>

<100> Service Quality Improvement Reporting fcomplete attached worksheet}

<200> - Qutage Reporting {voice) feomplete atinched worksheet)

<210> 7 } <— check box if no outages to report

<300> Unfulfilled Service Requests {voice) I o I

<3105 Detail on Attempts (voice) RS
(attoch descriptive document)

4 [ £
<320> Unfulfilled Service Requests {broadband) | o [ &\“‘Q
<330> Detail on Attempts (broadband)

{attach descriptive document)
<400> Number of Complaints per 1,000 customers fvoice)
<410> Fixed 00 By g |
<420> Mobile 0.0
<430> Number of Complaints per 1,000 customers (broadband) "
i sl et NN
ixed

<450> Mobile 0.0
<5p0>  Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certificotion) [ ¥, " "] 1

39165050510, paf
<510> {attached descriptive document) | ¥ Il v |
<600> Functionality in Emergency Situations {check to indrote certification) I ' | | i 1

3916505D610. pdf

e =

<610>
<700> Company Price Offerings (voice) {compiete altached workeheet)
<710> Company Price Offerings (broadband} framplete ottached worksheer)
<800> Operating Companies and Affiliates feomplete mitached worksheel)

<900> Tribal Land Offerings (Y/N)?
<1000> Voice Services Rate Comparability Certificatfur_l

3191650501010, pdt

<1010>

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ O {#f not, check to indicore cemification)

<i110>
<1200> Terms and Condition for Lifeline Customers

{if pes. compiete ottoched worksheet)

{ottoch descriptive document)

{complete ottoched worksheet)
{complete ottoched worksheet)

WA
T IRSRSSS

s

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Caorriers affiliated with Price Cap Local Exchange Carriers

<2000> {check to indrcote certification)
<2005> {complete otiached worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet :
<3000> i {check to indicote centification)
<3005> {complete oltoched worksheet)

e INSANNN
| IS
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- FCCForm 481

: OMB Control No. 3060-0986/0MB Control No. 3060-0819
3 . July 2013 :
<010> Study Area Code 191650
<015>  Study Area Name CITY OF BROOKINGS
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Laura Julius
<035> _Contact Telephone Number - Number of person identified in data line <030> 036926325 exc.
<039> Contact Email Address - Email Address of person identified in data line <030> 1juliuseswifcel-bmu.com
<110> " 'Has your company received Its ETC certification from the FCC? (yes /no) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "S
<111> year plan" filed with the FCC? {yes /no) Q O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of
voice telephony service. 39165050112, pdf, 3916505D112 redacted 2015.pdf
<1125  Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a}{1). If your company is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
: Name of Attached Document
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm
that the attached doc_umemts], on line 112, contains a progress repart on its five-year
service quality imprévement plan pursuant to §54.202(a). The information shall be
submitted at the wire center level ar census block as appropriate.
<113> Maps detailing progress towards meeting plan targets Yes
<114> Report how much universal service (USF) support was received Yes
<115>  How much (USF) was used to improve service quality and how support was used to improve service guality Yes
<116>  How much (USF) was used to improve service coverage and how suppont was used 10 improve service coverage  |yes
<117>  How much (USF) was used to improve service capacity and how support was used to improve service capaclty  [yes
<118>  Provide an explanation of network improvement targets not met Not Applicable

in the prior calendar year..

Page 2
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(200) Service Outage Reparting (Voice) FCCFormasl :
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
e July2013 ;
<010> _ Study Area Code 391650
<015> _ Study Area Name CITY OF BROOKINGS
<020> _ Program Year 2016
<030> _ Contact Name - Person USAC should contact regarding this data Laura Julius
<035> _ Contact Telephone Number - Number of person identified In data line <030> 6056926325 ext.
__<039> Contact Email Address - Email Address of person identified in data ling <030>  1juliuseewittel-bmu.com
<220> <a> <b1> <b2> <b3> <b4> <cl> <c2> <d> <e> <f> <> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Fadilities Servica Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check | Study Areas Service Outage Preventative
Customers (Yes / No) all thata (Yas / No) Resolutl Proced:

NOLLDFASNI D1180d 104 - d4..0vAd3yd
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<010> Study Area Code 391650

<015>  Study Area Name CITY OF BROOKINGS
__<020> Program Year 2018

<030> _ Contact Name - Person USAC should contact regarding this data _Lauys Juliue

<035> Contact Telephone Number - Number of person identified in data line <030> 6056526328 ext.

<039>  Contact Email Address - Emall Address of

<701> Residential Local Service Charge Effective Date
<702> Single State-wide Residential Local Service Charge

Exchange (ILEC)

rson identified in data line <030>  1julius@swifcel-beu.com

1/1/2015

~ Residential Local Mandaltoq Extended Area

Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge

Pnns A

NOILJEdSNI DITHNd Y04 - A4 10Va=Td



Page 5

<010> Study N-QLQ“ 391650

<015>  Study Area Name CITY OF BROOKINGS
__<020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Laura Julius

<035> _ Contact Telephone Number - Number of person identified In data line <030> 6056926325 ext.
<039> _Contact Email Address - Emall Address of person identified in data line <030> 1juliuseswvifrel -bmu. com

Broadband Service - Usage Allowance
State Regulated Download Speed | Broadband Service - | Usage All Action Taken When
State Exchange (ILEC) Residential Rate Fees Totsl Rate and Fees {Mbps) Upload Speed (Mbps)| (GB) Limit Reached (sefect) |-

Pages

1d ¥0O4 - A31L0VA3y

r

NOLLD3dSNI 28
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<010> _ Study Area Code 191650
<015>  Study Area Name CITY OF RROOKINGS

<020> Program Year 2016

<030>  Contact Name - Person USAC should contact regarding this data Laura Julivg
<035> Contact Telephone Number - Number of person identified in data line <030> 6056926325 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  1juliusaswiftel-bmu.com
<810> Reporting Carrler City of Brockings Municipal Telephone Dept

<811> Holding Company City of Brookings Telephone Fund

<B12> Operating Comp /A

Doing Business As Company or Brand Designation

- See att

ched worksh

et -

NOLLOTASNI O1'TNd 404 - dA10vVaTd




Page 7

<010> Study Area Code 191650

<015> Study Area Name CITY OF BROOKINGS
<020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Laura Julius

<035> Contact Telephone Number - Number of person Identified in data line <030> 6056926325 ext,

<039> Contact Email Address - Email Address of person identified in data line <030>  1julius@swiftel-bmu.com
<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§ 54.313(a){9) includes:

<921>

<922>
<923>
<924>
<925>
<926>
<927>
<928>
<929>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements,

" Name of Attached Document

Select
Yes or No or
Nat Applicable

AR

Pala'7
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<010> Study Area Code

191650

<015>  Study Area Name

CITY OF BROOKINGS

<020> Program Year

2016

<030> Contact Name - Person USAC should contact regarding this data

Laura Julius

<035> Contact Telephone Number - Number of person identified In data line <030>

6056526325 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>

ljulius@swifrel-bmu.com

<1120> Please confirm whether temestrial backhaul options exist within the supported area
pursuant to § 54.313(g) (Yes, No).

<1130> Flease select the appropriate response (Yes, No, Not Applicable) to confirm the

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(g).

NOLLDIdSNI DI'T80d 404 - 0310va3y



<010> Study Area Code 391650

<015> Study Area Name CITY OF BROOKINGS

<020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Laura Julive

<035> Contact Telephone Number - Number of person identified in data line <030> 6056926228 ext.

<039> _Contact Email Address - Emall Address of person identified in data line <030>  14utivseswifeel-bms.con

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  switrel.net/wp-cantent/uploads/2015/06/LifeLinePamplet03062018 . pat

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54.422(a}(2) annual reporting for ETCs recelving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice | A
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, |

<1223> Additional charges for toll calls, and rates for each such plan. |

Paca

NOLLOAdSNI 1T 40 - Ad1ovVadd



Page 10

<010>  Study Area Code

<7485V

<015> Study Area Name
TITY UF BROURINGS

<020>  Program Year
<030> _ Contact Name - Person USAC should contact regarding this data 4018

<035> _Contact Telephane Number - Number of person identifled in data line <030> THATS (T TUN:
<039> _ Contact Email Address - Email Address of person identified in data line <030> st
R e TIUTTUBGSWI LLe T -Bodl . com
S RN, T3 A A ETUER TR 2 IR = e
Seiect the appropriate responses below (Yes, No, Not Applicable} 1o note plianca as a reciplant of Inc | Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and

Connect America Phase |l support as set forth in 47 CFR § 54.313(b),{c),(d).{e). The information reported on this form and in the documents attached below is accurate.
Incremaental Connect America Phase | reporting

<2010> 2nd Year Certification (47 CFR § 54,313(b)(1}i)

<2011a> 3rd Year Certification [47 CFR § 54.313(b)(1)/1)

<2011b>  Attachment {47 CFR § 54.313(b)(1)ii}

Narme of ror %) Listing Requirad Infs

Price Cap Carrier Recelving Frozen Support Certilication (47 CFR § 54.312(a))
<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c){1)} J
<2013> 2014 Frozen Support Calculation (47 CFR § 54.313(c){2)) 1
<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)}
<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4]]

Price Cap Carrler Connect America ICC Support {47 CFR § 54.313(d)}
<2016>  Certification Support Used to Build Broadband L J

Connect America Phase Il Reporting (47 CFR § 54,313(e)} | —
<2017> 3.9 year Broadband Service Certification ::
<2018>  sth year Broadband Service Certification | ]
<2019>  |nterlm Progress Certification

<2020>  please check the box to confirm that the attached document(s), on line 2021.wnt1£ns the required information [ I
pursuant to § 54.313 (e){3)(ii), as a recipient of CAF Phase Il support shall provide the number, names, and
addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year,

<1021> Interim Progress Community Anchor Institutions

Fage 10
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Foge i

<010>  Study Ares Code 191650

<015>  Study Area Name CITY OF BROOKINGS

010> Program Year 2018
030> Contact Nama - Person USAC should contact regarding this data Lavra Juliug
«<035>  Contact Tel HNumber - Number of Identified in data line <030>

Cantact Emall Address - Emall Addrass of person identified In dats line <030 "

CHECK the boxes below 1o note compRance on its five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, r with the f. eport! i satforth In 47
CFR § 54.313(MN2). | further certify that the Information reparted on this form and in the & hed below is

391650503010, pdt

{3010) Progress Report on 5 Year Plan
Milestona Certification {47 CFR § 54 313(N{LIN
Nama of Artachad Dy ! Listing Req '
se check this box to confirm thal the altached documeni(s), on line 3012 ins the requi i

13011} 554 313 ((1X5), the carmrier shall provide the number, nmhﬁamamnymm»mm
providing access lo breadband service in the preceding calendar year,

391650803012 .pdf
{3012} Community Anchor Institutions (47 CFR § 54.313(M(1)(k}}
Name of Attached Document Listing Required mmtbn
(3013) s your company & Privately Held ROR Carrier (47 CFR § 54 313(M2]}
{3014) I yes, does your campany flls the RUS annual report [YﬂfNoI
Please check these boxes to confirm thal the sllechad document(s), on line 3017, ins the required inf jon p 1o § 54, 313{m21onmphmmwku.
(3015) Electronkc copy of their annual AUS reports (Operating Report for
{3016) D I(s) for Batance Sheet. Income S and St of Cath Flows [I:
(3017) 1 the responia Is yes on line 3014, attach your company's RUS annual
report and all required documentation
Mamae of Attached O Listing Requs ‘
(30181 U the response it no on line 3014, 's your company sudited? [ves/No) @Q
i the respante Is yes on Ilm 3010 mlu cheek the bones belew to
confiem your s 3026 to § $4.313{f){2}, mulnu
(3019)  Either » copy of thair audited financial statement; or (2) a inencial repart in a format comparable 1o RUS Operating Report for Telecommunications
(3020) O I(s) for Bak Sheel, | Stalement and Stalement of Cash Flows m

t021) Mwwmwmwwmmtmmmﬂmummmmmm ||

If the response ks no on line 3018, please check the
10 confitm your submission, on line 3026 pursuant to l 54 llllﬂw-

tontaing: ¥
13022)  Copy of their finencial staterment which has been subject Lo review by an —
d public orZ}nmwma
fo!rml parable to AUS Op g Report for T
Borrowers,
(3023) ying ind ban sub to » review by an independent certified D
wb&mwnmt ;
13024) b d to an officer certificath
(3025) anmnmlmsahmsm Income Stalemnent and Statement of lows
191650503026 . pdf £
(3026)  Attach the worksheet listing required information
Nama of Attached Uisting Required Informsth

Page 11
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010> Study Area Code 91650

015> Study Ares Name CITY OF BROOKINGS
030> Program Year 2016

030> Contect Name - Person USAC thould contect regarding this data Laura Juliys

<03%> Contact Telphone Number - Number of person dantitied In dats line <0302 $056926335 ext

<039> Conisct Email Addrest - Email Address of person dentified in dats line <030 liuliusdewifrel-bow. com

Financial Data Summa
{3027) Revenue i l37007090 I
(3028) Operating Expenses E’;301 0415 |
(3029) Net Income |2883559 ]
(3030) Telephone Plant In Service(TPIS) (75814220 |
T ot 51065369 fill

{3032) Total Debt
{3023) Total Equity

(3034) Dividends [0_——————l

15503370

Narna of Attached D Listing Regui

Faas 47
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REDACTED - FOR PUBLIC INSPECTION

Prge13

<010> Study AreaCode 391650
__<015> Study Area Name CITY OF BROOKINGS
<020>  Program Year 2016
__<030> Contact Name - Person USAC should contact regarding this data Laura Julius
<035>  Contact T e Number - Number of identified in data line <030> 6056926125 ext.
<039> Contact Email Address - Email Address of identified in data line 030> 1julius@swiftel-bmu.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF;

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

Turﬂﬂﬂlltllmmoﬂimofﬂn ing carrier; my responsibilities includ, ing the accuracy of the annual reporting requi for service supp

Jrecipients; and, to the best of my knowledge, the inf: 1 T d an this form and in any attachments is accurate.

Name of Reporting Carries: CITY OF BROOKINGS
of Authorized Officer: CERTIFIED ONLINE Date 06/23/2015

ted name of Authorized Officer; S¥ave Meyer

ITitle or position of Authorized Officer: EXecutive Vice President / General Manager

¢l ne ber of Autharized Officer; §056926325 ext.
E:nmotkeumhgum«: 391650 Filing Due Date for this form: 07/01/2015

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or Imprisonment
under Tite 18 of the United States Code, 18 US.C. §1001.

Page 13



REDACTED - FOR PUBLIC INSPECTION

'cmmnuﬁm'mm] Carriet

<010> _ Study Area Code 391650
<015> S&u_ﬂ_! Area Name CITY OF BROOKINGS
020> am Year 2016

<030> _Contact Name - Person USAC should contact regarding this data Laura Julius

<035>  Contact Telephone Number - Number of person identified in dats line <030> 6056926325 ext.
<039> Contact Email Address - Email Addrass of person identified in data line <030> ljulivsd@swifcel -bmue. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS AILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

certify that (Name of Agent) is authorized 1o submit the information reported on behall of the reporting carrier. |
also certify that | sm an officer of the reporting my responsibilities inch ing the y of the annual data reporting req provided to the suthorized
amm.wmam&ﬁmmumm-«m-mmn dad to the ized agent is

Mame of Authorized Agent:

|Name of Reporting Carrier:

|Signature of Authorized Officer: Date:
Printed name of Authorized Officer:
Title o position ol Autherized Officer:

Telephone number of Authorized Officer:

{5tudy Area Code of Reporting Carrier: Fifing Due Date for this form:

Persont willtully making false statements on this form can be punished by fine or forfeiture under the C ications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Tithe 18 of the United States Code, 18 U.S.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or L1 Recipients on Behalf of Reporting Carrier

I, a5 agent for the reporting carrier, certify that | am authorized to submikt the annual reponts for service cipi on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the hformﬂlon reported herein is accurate.

Name of Reporting Carrier:

Mame of Authorized Agent or Employee of Agent:

ure of Authorized Agent or Employee of Agent: Date:
d name of Authorized Agenl or Employee of Agent:

Tie or position of Authorized Agent or Employee of Agent_

[ Telephone ber of Authorized Agent or Emplayes of Agent:

|MN!JCD¢|OFMECDW Filing Due Date for this form:

% mnwummmmw-w-u-nmh by hine or under the C: cations Act of 1934, QJUjgﬁmﬂﬂbLahwwmmm '

$ 18 of the United States Code, 18 US.C, § 1001,
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